the pediatric infectious disease specialist. Repeat brain MRI showed interval total resolution of enlarged pineal gland. Conclusion: Optic nerve granulomas are a rare presentation of cat scratch disease and could potentially masquerade as retinoblastoma.
ately adjacent to the optic nerve insertion ( fig. 2 a) . No definite posterior optic nerve extension was noted. Moreover, an eccentric 6-mm nodule of enhancement was noted within the pineal gland. Given the presence of the mass within the left globe and a pineal gland nodule findings were concerning for retinoblastoma with associated pineoblastoma (trilateral retinoblastoma).
Examination under anesthesia confirmed the findings of a left optic disc mass with vitreous seeding and a normal right eye. At that point, the differential diagnosis included: inflammatory or infectious granuloma, optic disc hemangioma, retinoblastoma, medulloepithelioma or an optic nerve tumor (e.g. glioma).
Retinoblastoma is the most common intraocular tumor in childhood. More than 95% of cases are diagnosed before the age of 5 years [1] . Patients carrying the RB1 germline mutation have a risk of developing trilateral retinoblastoma -a combination of intraocular retinoblastoma and similar tumor involving the pineal gland [2] . Extraocular extension occurs mainly via the optic nerve potentially reaching the orbit and brain. Although retinoblastoma is unusual in our patient's age group especially in a posterior location, fine needle aspiration biopsy to further characterize the mass would be contraindicated because of concerns for conjunctival or orbital seeding. But given the findings of an optic disc lesion with vitreous seeding, possible postlaminar extension and pineal gland mass suggestive of pineoblastoma, the diagnosis of retinoblastoma could not be excluded. Current treatment recommendation for retinoblastoma with optic nerve extension is enucleation and pos- 249 sible adjuvant chemotherapy. After a long discussion with the parents, they agreed with our recommendation of proceeding with enucleation of the involved eye with placement of an orbital implant.
Histopathology revealed a chronic necrotizing/suppurative granulomatous inflammation involving the retina and optic nerve without retrolaminar extension ( fig. 3 ). Inflammatory cells were identified extending into the optic nerve to the level of the lamina cribrosa. Special stains for acid-fast bacilli (Ziehl-Neelsen), fungi (Gomori methenamine silver), and other bacteria (Warthin-Starry) were all negative for organisms. The suppurative granulomatous inflammation was considered to be suggestive of Bartonella infection. Polymerase chain reaction testing on the histologic block using 16S rRNA gene and ribC primer sets did not detect Bartonella DNA.
The patient was subsequently referred to the pediatric infectious diseases clinic. Upon further questioning, a positive history of exposure to kittens was elucidated. Physical examination was significant for multiple healed and healing linear lesions on both arms and hands, consistent with recent kitten scratches. IgG titer for Bartonella henselae was positive at >1: 1,024. IgM titer for B. henselae was negative. A complete blood count, complete metabolic panel, and C-reactive protein done at the time of the infectious diseases referral revealed negative results. A Westergren sedimentation rate was mildly elevated at 17 mm/h. Given the question of the possible residual inflammation and concerns about pineal gland inflammation, the patient was treated with trimethoprim-sulfamethoxazole and rifampin for 2 weeks with plans for reimaging. He tolerated the antibiotics well and remains asymptomatic. On the 6-week follow-up examination, the patient was healing well, the socket had no evidence of infection or inflammation and was advised to proceed with fitting of prosthesis. Repeat MRI revealed interval total resolution of enlarged pineal gland, likely denoting resolution of inflammatory changes ( fig. 2 b) .
Discussion
Ocular involvement is relatively uncommon in cat scratch disease (CSD) but it can affect all layers of the eye. In the posterior segment, CSD has a wide spectrum of ophthalmic manifestations including: neuroretinitis, optic neuritis/papillitis, branch retinal arteriolar and venular occlusions, acute multifocal inner retinitis or retinal white dot syndrome, retinal vasculitis, retinitis, focal choroiditis or serous retinal detachment [3] .
Optic nerve involvement in CSD is rare and has been referred to as peripapillary angiomatous lesion or optic disc granuloma. When present, it is associated with significant visual loss in the involved eye, anterior chamber and vitreous inflammation, white retinal infiltrates, neuroretinitis with a macular star, overlying vascular proliferation and exudative retinal detachment ( In our patient, no signs of overt inflammation were present on examination; the conjunctiva was white and quiet and the anterior chamber and vitreous were devoid of inflammatory cells. Moreover, there was no evidence of neuroretinitis or hard exudates on fundus exam. To our knowledge, this is the first description of the pathology of the optic nerve granuloma associated with CSD characterized by zonal granulomatous response surrounded by vascular proliferation that is similar to the Bartonella granuloma elsewhere in the body.
Pineal gland enlargement played a pivotal role in directing the management plan in this case. Studies on mammals have shown pinealitis in cases of active uveitis but the presence of such a relationship in humans has not been clearly elucidated [13] . Both the pineal gland and the retina express the S-antigen in abundance and exposure to this immune-privileged antigen elicits experimental autoimmune uveitis in animal models [14] . In our case, there was a clear radiographic correlation between the presence of optic disc granuloma and pineal gland enlargement with interval resolution of the enhancement after antibiotic therapy.
In conclusion, optic nerve granuloma is a rare form of CSD and could clinically mimic retinoblastoma. Pineal gland enlargement (pinealitis) may be associated with CSD.
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